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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION :
Wn\shiugton.D.C. 20849 g:giaret?mber. 32350076
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES __SECUSE omvs _

PURSUANT TO REGULATION D, - o

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering E] check if this i5 an amendment and name has changed, and indicaie change.)
Intertainment Media Inc.

Filing Under (Check box(es) that apply): D Rule 504 [:| Rule 505 Z Rule 506 D Section 4(6) D ULOI—

T T

Name of Issuer  {{T] check if this is an amendment and name has changed. and indicate change )

1. Enter the information requested about the issuer

Intertainment Media Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
13-30 West Beaver Creeek Road, Richmond Hill, Ontario L4B 3K1 905-763-3510
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (In¢luding Area Code)

(if different from Executive Offices)

Brier Description ot Busimess

New nedia marketing Y &HOCESSED

Type of Business Organization
7] corporation [ limited partnership, already tormed [} other (please specifyk JAN ﬂ g ZGUB

[0 business trust E:] limited partnership, to be tormed

THO [
Manth Year — "’MSQP“
Actual v Eslimaled Date of Incorporation or Organization: [ 19] [ Tg] [AAcwal {7] Estimated HNANCIAD_

Jurisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State:
CN for Canada: FN Jor other foreign jurisdiction) R

GENERAL INSTRUUTEONS

Federal:

Who Must frle: Adlissuers making an offering of secunties in reliance on an exemprion under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 13 US C.
77d(6).

When To Fife: A notice must be {Tled ao later than 15 days after the first sale of securities in the affering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is recerved by the SEC at the address given helow or, if received al that address after the date on
which it 15 due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Tive (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinled signatures.

Informanon Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information reguested in Part €, and any mzterial changes from the information previously supplied in Parts A and B. Part E and the Append:ix need
not be filed with the SCC.

Filing Fee  There is no federal fiting fee

Stafe:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOF and that have adopled this form. [ssuers relying oo ULOE must {ile a separate notice with the Securities Administrator in each state where sales
arc 1o be, er have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

e ATTENTION
Failure to file notice in the appropriate states will not resull in a less of the federal exemption. Conversely, tailure to lile the
appropriate tederal notice will nol resuit in a loss of an available state exemption uniess such exemplion is predictated on the
liling of a lederal notice.

Persons who respond to the ¢ollectian of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1 of &



" % 75 BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition af, 0% or more of a elass of cquity securitics of the issuer.
*  Uach executive officer and director of corpocatc issuers and of corporate gencral and managing partners of panncrship issuers, and

s Each genceral and managing partner of partnership 1ssuers,

Check Box{es) that Apply: [:] Promoter [:] Beneficial Owner @ Exceutive Officer [:| Director D General and/or
Managing Partaner

Full Name (Last name first, if individual)

Lucatch, David

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
115 Sanibel Crescent, Thombhill, Ontario L4] §K7

Check Box(es) that Apply: |:| Promoter  [] Beneficial Owner Executive Officer D Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)
{.ucaich, Jana

Business or Residence Address  (Number and Street. City, State, Zip Code)
115 Sanibel Crescent, Thomhill, Ontario L4J 8K7

Check Buox(es) that Apply {] Promoter (0 Beneficial Owner ] Executive Officer m Drector D General andfor
Managing Partner

Full Namie (Last naine 1irst. 1D indivigual}
Willer, Ferbert

Busmess ur Residence Address {Number and Street. City, State. Zip Code)
4 Beaverhal]l Drive. Toronto, Ontario M2L 2L5

Check Rovresy tha Apphv [ Pramorer Reneficial Owner Exuecntive Offtcer Direcior General and/or
o I
Managing Partner

Full Name (Lust name first, 1f individual)

Cumiskey, Gregory

Business or Residence Address  (Number and Street, Cuy, State, Zip Code)
154 Hollandview Trail, Aurora, Ontario L4G 712

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [/] Director [ General and/or
Managing Partner

Full Name (L.ast aame first, if individual)
Novak, Brian

Business or Residence Address  (Number and Street, Citv, State, Zip Code)
19 Ravencliffe Road, Thombhill, Ontario L3T 5N7

Check Box{es) that Apply: [J Promoter (] Beneficial Owner  [] Executive Officer m Direetor [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Penney. Brian

Business or Residence Address {Number and Street. City, State, Zip Code)
52248 Harvey Street, Halifax, NS B3I 1A7

Check Bextes) thar Apply ™ Promoter [] Bengficial (hvner D Executive Officer [Z] Direetor [:| General andfor
Managing Partner

Full Name (Last name first, if individual)

Patterson, Girvan

Business or Residence Address  (Number and Street. Cily. State. Zip Code)
345 Windermere Avenue, Gttawa, ON K2A 2W4

(Use blank shezt, or copy and use additional copies of this shect. as necessary)
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A BASICADENTIF

r : R . R
- * T L
2. Enter the information requested for the following:

¢ Each promoter of the issuer. it the issuer has been orgamzed within the pasi five vears;

. IZach benceficial owner having the power 1o vote or dispose, or dicect the vote or disposition of, 10% or more of a class of cquity securities of the issucr,

¢ [Cach exccutive officer and director of corporale issuers and of corparate general and managwg partners of partnership tssuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply {7 Promoter (] Beneficial Owner Exccutive Officer  [[] Direetor {7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Farquharson, Debra

Business or Residence Address  {Number and Sireel, City, Stale, Zip Code)

351 Kirby Crescent, Newmarket, ON L3X 1G3

Check Box(es) that Apply. [] Promoter D Beneficial Owner D Executive Officer |:] Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer  [] Director ] General andfer
Managing Partner

Full Mame (Last name first. it individual)

Business ur Resadenee Address  (Number and Street. Ciny, State, Zip Code)

Clhieek Be <fesy that \ppiv 7] Promuter 7] Beneficna! Owner [ Gxecutive Officer 7] Director [] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business ar Ressdence Address  (Number and Street. City. State. Zip Codet

Check Bux(es) that Apply: [} Promoter  [] Beneficial Owner 7] Executive Officer  [7] Drrector [J Generat and/or

Managing Partner

Fud) Name (Last name first. it individual)

Bustness or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply:  [] Promoter  [J Beneficial Owuer [ Exccutive Officer

(] Dircctor

{1 Generat andfor
Managing Partner

Full Name (Last name tirst, i indavidual)

Business or Residence Address  {Mumber and Streer. City, State, Zip Code)

Chieek Buxies) that Apply: D Promoler E] Beneficial Qwaer D Exccutive Ollicer

[] Birector

[J Generat andfor
Munaging Partner

Business or Kesidence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additianal coptes of this sheet. as necessary)
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1. las the issuer sold, or does the issucr Intend to sell, to nen-aceredited investars in this offering? ...
Answer also in Appendix, Columa 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? .o et

3. Does the offering permit joint ownership of @ SIRGLE UNIT oot s neee

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson tobe listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1t more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct torih the information tor that broker or dezler only.

s N/A
Yes No
(x =

Full Name (Last name first. if individual)

Buzinoss or Residence Addiess (Number and Sueet. Ciiy, State. Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Lisied Has Solicited or Inlends to Solicit Purchasers

(Check AL Stat1es”™ or CHeck iMBIVIBURT SLAIES) oovviricisiesereeresressreeresaresreraesesraresressstesrsss ressaresssasses st etessestestessete s seemetsass

(M V]
{RT} 5C

WY

Full Name (Last name first, if individvual)

Busincss or Residence Address {(Number and Street. City, State, Zip Code)

Name.of Associated Broker or Dealer

States in Which Person Listed l1as Solicited or [ntends to Solicit Purchasers

(Cheek " AN States™ or check MAEVIGUB] STBIESY oot eas s st e e s tems s s e eees s et ee s eeeeseanemseenen

Al [aK] (A7 AR} [CA] [Co) [T
) MN
Rl Wa
Full Nane (Las-t"namc first. if En&ividua]) -
Busincss or Residence Address (Number and Sueeet, City, State. Zip Code)
Naine ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual SIAIES) e | Al StalCS
MT NJ ND
RT) S0 WV

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

Jol9



P R B B R T T T T L M v T e
. 4 -5 C, OFFERING PRICE, NUMBER OF INVESTOR -EXE[&%SE AND U
PP N e s, theed D T N R e I e R T8 A (r AL LA T

. CEnterthe aggregate oftering price of securities included in this offering and the total amount already
sl Enter *07 i the answer is "none™ or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
alreqdy exchanged.
Aggregate Amount Already
Type of Security Otfering Price Seld

L00.850 UNIST et st s §. 233,306.83 5 100,450.00

Equity .

v Common [7] Preterred

Convertible Securities (InCluding WaTFAIES) .....coooori et s 3 $

PrnerShID IMIEMESIS .ot iiieeeeiceiceie e srcrec ettt et rass st eea et im bt b s nrnsrs B %

Other (Specify O ST UUE ST UOOURTUP s $
TOUBL eerr v sseree s e s 1R85 s s §_235,506.83 ¢ 100,450.00

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For ofTerings under Rule 504, indicate
the nummber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter »0” if answer is “none” or “zero.”
' Aggrepare
Number Dollar Amount
tnvestors of Purchases

ACCERAILED TNVESIOTS 1ottt b b et r s e et sttt smesss e esessasessreremsensssanenneeans 2 § 255,506.83

NON-ACCIEAIED INMVESTOTS 1oviviver it sae st eseest e ee e eemneensesememessessvannssnsssenssensrsacsmseees s 0.00

Total (Tor filings under Rule 504 0nI¥)} oot ee st e $

Answer also in Appendix. Column 4, if filing under ULOE.

3 Ifthisfilingis for un offering under Rute 504 or 305, enter the fnformatien requested for all securities
sele by the dssuer, wo date, in ulTerings of the types iadicated. In the twelve (12 monlis prior o the
first sale of sceuritics in this offering. Classifyv securities by tvpe listed in Part € — Quesiion 1.

Tvpe of Dollar Amount
I'ype of Oltering Seccurity Sold

Rulc 303

ReBUIRLION A L i e s e e et e e et e+ et et

" e ol e

e OO T OO OO 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Lxclude amounts relating solely w0 organization expenses of the insurer.
The information may be given as subjeci to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box wo the left of the estimate,

s
S
s 5,000.00

s

s

5
§ 350.00

g 535000

DEnatlr DVEINILT S FRES ittt ettt e ey e
Printing and Engraving GOS8 . oo reer e ek ree e sena b raer e e nr e e bt e
LA Bl ettt ettt b1 b b4 61 e e b e AA e Ae B A A8 ke snane e ea s en et et een
ACCOUNTING FRES Lottt er e eh e Ee b e R AR e p et et st st e st emma e s en
ENZHICETINZ FFEES 1vierveeiieii ettt st eris st r s a0 2ot bR e R0 8 e st b nebb b bt s s b ben e tsbe s ar et bes
Sales Commissions (specify finders’ (2es SEPArAIEIY) i i e e

Other Expenses (identify) Blue Sky Filing Fees

SBERO0O008OO:

AL o e e e e e e b b bbbt en et ab i

Tors eniible debentuies mature on 12731709, carry an §% interesi rate, and can convert to common shares at approx. $0.20 per unit. Each
debentyre will have attached §,000 common share purchase warrants which are valid for 24 months from December 8, 2007 with an
exercise price of approx $0.30.

40f9



. v v TENTS U T - Gy e T o L g e L R S P I
' -+ C-OFFERING PRIGE, NOSIBER OF INVESTORS. EXPENSESAND USE'OF PROCERDS -5 78 1%
b.  Enter the difference between the aggregate otfering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOteeds 10 T I58HET.™ L. . et eraee b b et et et AR bbb smes s anee s resean R §.250,136.83
5. Indizale below the amount o' the adjusted gross proceed Lo the issuer uzed or proposed to be used {or
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers.
Directors, & Payments to
Affiliates Others
Salaries And FEES coov s ssenins ] D as
PUIERRSE OT AL ESHILE oot oottt st e bei s e b bemra et oottt b e eben s ene s 0% HE)
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facililIes oo s 3 4gs
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the asscts or securities of another
ISSURT PUTSUENL 10 B METEEE) Lot es e s emme s mes s senes s oo e o e s em e en (L s
Repayment of indehledmess (i i sreeees coeneseessnenmeeaens SR OO )]s Os
WOTR B CHPIIAT erevvs s e ettt cecaeccess s sosenes s sss st e stiins casieceensceensines | 3 D_ 713 250,156.83
Uther specilyn R s
....... 14 s
oI TOUS ettt s s st et | ) B 7 $.250,156.83
Tolal Paynents Listed (olumi 101815 added) ..o esessies st cesmess st e s s eaeneat e 7] 5.250.156.83
D! FEDERAL-SIGNATURE - - I

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. this notice is filed under Rule 503, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-aecredited investor pursuant to paragraph (b)(2) of Rule 502,

. Y]

[ssuer ('rint or Type) Sng/naw/ Date
Intertainment Media Inc. Decembcza , 2007

Name of Signer (Print or Type) Tiske"of Signer (Print or Type)
David Lucalch President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001}

Sof9



ESSTATESIGNATURE

[s any party described in 17 CFR 230.262 presently sub;em to any of the disqualification Yes No
ProviSions ol SUCH rle e s ] ]

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
£ (17 CFR 235.500} at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, information furnished by the
issuer to offerecs.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ol this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knosws the contents 1¢ be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

fssuer (Print or Type)

Intertainment Media Inc.

Date
Dcccmbcdp , 2007

Name (Print or Type)
David Lucaich

.Ltﬂ/Pnnl or Type)

President and Chief Executive Officer

Ingiruciion:

Print the same and title of the signing represcntative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manualiy signed copy or bear typed or printed

signalures,

Gaf9



1
] 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, antach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Jtem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X 0 $0.00 0 50.00 x
AK | x 0 $0.00 0 $0.00 X
- i
AZ ! x 0 $0.00 0 $0.00 x
AR x 0 $0.00 0 $0.00 x
CA X 0 50,00 0 $0.00 x
Co x 0 $0.00 0 $0.00 x
oT ‘ x 0 50.00 0 50.00 X
DL x 0 $0.00 ¢ $0.00 x
DC X 4} $0.00 0 $0.00 x
!L_
FL X 0 $0.00 ] $0.00 X
GA x 0 $0.00 0 $0.00 x
I HI : x 0 30.00 0 $6.00 x
}
tD ! x 0 $0.00 0 $0.00 X
L I's 0 $0.00 0 $0.00 X
IN X 0 $0.00 0 $0.00 x
1A x 0 $0.00 0 50.00 x
KS X ¢ $0.00 0 $0.00 X
KY X ) $0.00 0 50.00 X
LA x 0 $0.00 0 $0.00 X
!
ME x 0 50.00 0 50.00 x
MD x 0 $0.00 ¢ £0.00 x
MA x 0 $0.00 50.00 X
Ml X 0 $0.00 0 50.00 x
MN x 0 50.00 0 $0.00 x
My X 0 $0.00 o 50.00 x

7o0f9




! 2 3 4 5
Disqualification
Type of security under State ULOE

[ntend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X 1] $0.00 $0.00 x
MT x 0 $0.00 ] £0.00 X
NE x 0 $0.00 0 $0.00 x
NV x 0 $0.00 0 $0.00 X
NH x 0 $0.00 0 $0.00 X
NJ X 0 $0.00 0 $0.00 x
1
NM x 0 $0.00 0 50.00 ox
NY x ¢ $0.00 ¢ £0.00 x
NC x ;ggfggﬁ“gi}lﬂ 2 $255,506.83 $0.00 X
ND x Q £0.00 0 $0.00 X
OH x 0 $0.00 $0.00 x
OK x 0 $0.00 0 50.00 x
t IR I ' * o 5009 9 50.00 x
1 '
. | I -

PA ' x |0 30.00 $0.00 x
RI x 0 $0.00 £0.00 x
SC X 0 $0.00 $0.00 X
SD x ¢ 50.00 $0.00 x
™ X ] $0.00 0 $0.00 x
TX X 0 50.00 i} $0.00 X
Ut x 0 $0.00 0 $0.00 x
VT x 0 $0.00 0 $6.00 x
VA x 0 5000 0 $0.00 X
WA x 0 $0.00 0 $0.00 X
WV l x 0 $0.00 o $0.00 x
Wi | | X 0 $0.00 0 50.00 x

50f9




Intend to sett
10 non-accredited
investors in State

{Pari B-Irem 1)

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
: Accredited Non-Accredited
State Yes | No Investors Amount [nvestors Amount Yes No
WY x 0 $0.00 0 $0.00 x
PR x 0 $0.00 ) $0.00 x

END




